
"CALI~ORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER 

KROM 

1. Office, Agency, or Court 
Agency Name 

CITY OF IRVINE 

(LAST) 

Division, Board, Department, District, if applicable 

CITY COUNCIL 

"J I If l\ Uj{FI 51) 

BETH 

Your Position 

COUNCILMEMBER 

!'jilt: Bj>~'1ld 
C I TY''W'TR'111 HE 

CITY CLERK DEPI 

2011 /'!,\R 15 PM~: 55 

(MIDDLE) 

~ If filing for multiple positions, list below or on an attachment 

Agency: SEE ATTACHED Position: 

2. Jurisdiction of Office (Check at least one box) 

o State o Judge (Statewide Junsdiction) 

o Multi-County ______________ _ o County of ______________ _ 

181 City of IRVINE o Other 

3. Type of Statement (Check at least one box) 

181 Annual: The penod covered is January 1, 2010, through December 31, o Leaving Office: Date Left ----.1----.1 __ 
(Check one) 2010. -or .. 

The period covered is ----.1----.1 __ , through December 31, 
2010. 

o The penod covered is January 1, 2010, through the date of 
leaving office, 

o Assuming Office: Date ----.1----.1 __ ._ 

o Candidate: Election Year _____ _ 

4. Schedule Summary 
Check applicable schedules or 'Wane." 

5 Schedule A·l • Investments - schedule attached 

o Schedule A·2 • Investments - schedule attached 
o Schedule B • Real Property - schedule attached 

o The penod covered is ----.1----.1 __ , through the date 
of leaving office. 

Office sought, if different than Part 1: ________________ _ 

·or· 

~ Total number of pages including this cover page: ..:3= __ 
o Schedule C • Income, Loans, & Business Posmons - schedule attached 

~ Schedule 0 • Income - Gifts - schedule attached 
o Schedule E • Income - Gifts - Travel Payments - schedule attached 

o None· No reporiable inlerests on any schedule 

                
                                          
                                                          

                                     
                                        

                 
                                                                                                                                                          
                                                                                                   

I certify under penalty of perjury under the laws of the State of California that     

Date Signed ,3(( 5{ II 
(mOll/h, day, year) 

Signat⁵⁲⁥‡‭⁌‭•‧⁾⁾››⁬※ ⁬‡‷‧‽‽‽‽‽›※※⁨‱‹‹‫‬‮‮‬‮‮‬⁉‮ ‭‭‭‭

                          
FPPC Toll~Free Helpline: 866/275-3772 www.fppc.ca.gov 



EXPANDED STATEMENT 
Mayor Pro Tem Beth Krom 

Attachment to Form 700 
2010 Annual Filing 

Following is a list of agencies I am a member of as Councilmember of the City of Irvine: 

1) Irvine City Council 
2) Irvine Industrial Development Authority 
3) Irvine Public Facilities and Infrastructure Authority 
4) Irvine Redevelopment Agency 
5) Orange County Great Park Corporation 
6) Irvine Community Land Trust 
7) Foothill/Eastern Transportation Corridor Agency (Delegate) 
8) San Joaquin Hills Transportation Corridor Agency (Delegate) 
9) Transportation Corridor System Board of Directors (Foothill/Eastern and 

San Joaquin Hills Transportation Corridor Agencies) (Delegate) 

2011 Assuming Office Filing 
(Effective March 22, 2011) 

10) Southern California Association of Government (SCAG) (Alternate to 
General Assembly) 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

BETH KROM 

Do not attach brokerage or financial statements. 

... NAME OF BUSINESS ENTITY 

AT&T 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Telecommunications 

FAIR MARKET VALUE 

D $2,000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

jgJ $10,001 - $100,000 

DOver $1,000,000 

jgJ Stock 0 Other -----:::--,0-:-----­
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1~ 
ACQUIRED 

---1---1~ 
DISPOSED 

Ii"- NAME OF BUSINESS ENTITY 

Walt Disney Company 
GENE~( DESCRIPTION OF BUSINESS ACTIVITY 

Entertainment 

FAIR MARKET VALUE 

181 $2,000 - $10,000 

0.$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

o Stock 0 Other ____ -:::--,0-:--___ _ 
(Describe) 

. D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 Of More (Report on Schedule C) 

IF APPLICABLE, LlST'DATE: 

---1---1~ 
ACQUIRED 

---1---1~ 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 ~ $10,000 

D $100,001 ~ $1,000,000 

NATURE OF INVESTMENT 

D $10,001 ~ $100,000 

Dover $1,000,000 

D Stock 0 Other -----c=--,-,------
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1~ 
ACQUIRED 

---1---1~ 
DISPOSED 

.. ~AME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

0$2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

o Stock Oother ____ -::==:--___ _ 
(Descr1be) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Reporl on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1~ 
ACQUIRED 

---1---1~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 ~ $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000',000 

o Stock 0 Other -----::==,------­
(DeScribe) o Partnership o Income Received of $0 - $499 

o Income'Received of $500 or More (Reporl on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1~ 
ACQUIRED 

---1---1~ 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

, DOver $1,000,000 

o Stock 0 Other ____ ---:::--,0-:--___ _ 
, (Describe) 

D Partnership 0 Income Received of $0 - $499 
O.lncome Received of $500 or More (Report on-Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1~ 
ACQUIRED 

---1---1~ 
DISPOSED 

Comments: _________________________________________________________________________________________ _ 

FPPC Form 700 (2010/2011) Sch. A-1 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ NAME OF SOURCE 

Cirque du Solei I 
. ADDRESS (Business Address Acceptable) 

8400, 2E Ave., Montreal, Quebec, H1Z 4M6 Canada 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Inaugural performance at OC Great Park 
DATE (mmJdd/yy) VALUE DESCRIPTION OF GIFT(S) 

2 tickets to KOOZA 

--1--1_ >-$ __ _ 

.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

--1--1_ $ ___ _ 

--1--1__ .. $ ___ _ 

$ 

,.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmJdd/yy) VALUE DESCRIPTION OF GIFT(S) 

--1--1_ $..$ __ _ 

--1--1_ $.$ ___ _ 

--1--1__ $.$ ___ _ 

BETH KROM 

.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

--1--1_ $>-__ _ 

.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

--1--1_ ... $ __ _ 

--1--1_ $ ___ _ 

$ 

... NAME OF SOURCE 

ADDRESS (Busines~ Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

--1--1_ $'--__ _ 

--1--1_ $ ___ _ 

Comments: __________________ ~--------------------------------------------------~------------

FPPC Form 700 (2010/2011) Sch. D 
·FPPC Toll-Free Helpline: 866/275-3772 www.fppc.cagov 


